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FOREWORD

The Missouri Division of Alcohol and Drug Abuse is pleased to present this ninth edition of the
Status Report on Missouri’s Alcohol and Drug Abuse Problems.

This report uses state and national surveys to compare alcohol, tobacco, and other drug use in
Missouri with national prevalence rates. It highlights some of the consequences of substance
abuse as reported by various public entities. Trend data and charts illustrate the changes in the
magnitude of substance abuse problems over a period of several years.

The Division of Alcohol and Drug Abuse contracts with substance abuse treatment programs to
provide publicly supported services, and this report summarizes the characteristics of the clients
receiving those services. Additional information regarding the Division’s treatment and
prevention services is available from the Division’s regional offices located in Kansas City, St.
Louis, Springfield, Columbia, Rolla, and Poplar Bluff. The addresses and phone numbers of
these offices are listed on the map in the appendix of this publication. The eighth and ninth
editions of the Status Report are accessible on the web through the Division’s homepage at:

http://www.modmbh.state.mo.us/ada/index.html

Inquiries and comments pertaining to this publication should be directed to the Division’s
Research and Statistics unit.

Sincerely,

Michael Couty

MC/hd

The Department of Mental Health does not deny employment or services because of race, sex,
creed, marital status, national origin, disability or age of applicants or employees.
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INTRODUCTION

he Status Report on Missouri’s Alcohol and Drug Abuse Problems is issued annually by the

Missouri Department of Mental Health, Division of Alcohol and Drug Abuse. The primary
purposes of this report are 1) to provide policy makers, planners, service providers, and research-
ers with a broad set of quantifiable measures and indicators of substance use, abuse, and addiction
in Missouri, and 2) to provide comprehensive data describing the clients receiving services in
treatment programs funded by the Missouri Division of Alcohol and Drug Abuse.

Criteria for identifying substance dependence and abuse are specified in the Diagnostic and Sta-
tistical Manual of Mental Disorders, 4" Edition. According to a recent national study, an esti-
mated 7.3 percent of the U.S. population age 12 and older was dependent on or abused alcohol or
illicit drugs in 2001 [65]; see “References” in the appendix. The study also found that 7.3 per-
cent of the population age 18 and older had serious mental illness, and one-fifth of the mentally ill
had a co-occurring substance abuse problem. Missouri’s most recent needs assessment study
estimated that 378,000 Missouri adults age 18 and older need alcohol or drug abuse treatment
and 114,000 adolescents 12-17 years of age need intervention or treatment [47, 48]. Among the
adults needing substance abuse treatment, approximately two-thirds described their own mental
health as good, while one-third described it as fair or poor.

Substance abuse is treatable, yet private treatment is prohibitively expensive for the dispropor-
tionate number of people needing treatment who have low incomes and lack insurance coverage.
In 1999, clients in 64 percent of substance abuse treatment admissions nationwide had no health
insurance coverage for treatment. Medicaid provided coverage for an additional 14 percent.
Only 22 percent of clients had private insurance or other forms of payment [62]. For those unable
to afford services, publicly funded programs are necessary. The Missouri Division of Alcohol and
Drug Abuse administers state and federal funding to provide the majority of publicly supported
substance abuse treatment services in Missouri. A national treatment program survey conducted
annually consistently indicates that these Division-funded programs provide services to approxi-
mately three-fourths of all Missouri residents who receive treatment [64, 69]. Therefore, of the
492,000 Missouri residents (378,000 adults and 114,000 adolescents) estimated to need treatment
services in the Missouri prevalence study, a projected 369,000 are expected to require public
support. In fiscal year 2002, the Division of Alcohol and Drug Abuse was able to provide treat-
ment and clinical intervention services to 51,273—only about one-seventh of the estimated num-
ber who need publicly-supported services [25]. Based on a study by the Substance Abuse and
Mental Health Services Administration, in a recent year in Missouri the treatment gap—the num-
ber of persons needing but not receiving treatment for illicit drug use—was estimated to be over
67,000 [63]. The study did not estimate the state’s treatment gap for alcohol abuse and depend-
ency services.

According to recent studies, the societal costs of substance abuse in the United States were
$184.6 billion for alcohol abuse in 1998 [57], $160.7 billion for drug abuse in 2000 [71], and
$157 billion for cigarette smoking in 1999 [54]. These nationwide costs total $502.3 billion per
year, and Missouri’s share of this burden is estimated to be $10 billion. On a per capita basis,
substance abuse has an annual cost of almost $1,800 per Missouri resident, including more than
$1,200 per resident for alcohol and drug abuse. These costs include loss of productivity due to
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substance abuse related illnesses and deaths, motor vehicle crashes, fire destruction, crime, fetal
alcohol syndrome, acquired immune deficiency syndrome (AIDS), and the treatment and support
of people with substance abuse problems.

Treatment for substance abuse has a good success rate and is cost effective. Missouri recently
completed a follow-up study of clients receiving treatment in programs funded by the Division of
Alcohol and Drug Abuse [46]. The study identified several positive treatment outcomes. Two-
thirds of the clients were not using alcohol or drugs six months after entering treatment, and
three-fourths of those not using at six months were also not using one year after entering treat-
ment. Overall, about one-half of the clients in the study were abstinent at both the 6-month and
12-month follow-ups. Clients showed improvement in the areas of employment, physical and
mental health, family and social relations, and legal status. The number of clients with illegal
income diminished, and average monthly income more than doubled. Studies from other states
and from corporations with employee assistance programs have documented substantial cost
savings and other benefits from substance abuse treatment [61]. The California Treatment As-
sessment study conducted follow-up on about 3,000 clients [59]. The study documented large
taxpayer savings due to reductions in crime. Treatment episodes lasted an average of about three
months and cost $1,400, but yielded average savings of about $10,000 per client. In contrast to
the huge annual societal per capita costs of substance abuse cited earlier, the federal Center for
Substance Abuse Treatment has estimated that a full continuum of services for addictive disorders
could be provided to everyone needing treatment for a per capita expenditure of only $45 per
year [60].

DATA CONTENT AND FORMAT

The types of substance abuse measures and indicators presented in this report are commonly used
by other federal and state authorities. Some data are direct measurements of substance abuse
events such as consumption of alcohol and drugs during pregnancy, impaired driving crashes, and
emergency room visits for drug overdoses. Others—such as unemployment, domestic violence,
and exposure to certain communicable diseases—have a statistical correlation but are not always
related to substance abuse. National and state estimates of alcohol and other drug use prevalence
typically are derived from a combination of analyses including household interviews or telephone
surveys and a variety of direct and correlate data. Alcohol and other drug abuse have a profound
impact on a wide range of quality of life factors such as health, family relations, education, eco-
nomic prosperity, housing, and legal status. As discussed below, a broad array of data is needed
to quantify these impacts.

Health problems associated with substance abuse range from prenatal alcohol and drug expo-
sure—causing newborn addiction or lifelong impairments—to chronic diseases resulting in several
of the leading causes of death. Much of the prenatal exposure data is underreported. Alcohol
and drug related deaths and hospitalizations are quantified based on the International Classifica-
tion of Diseases (ICD) coding developed by the World Health Organization. Mortality data
began being coded using ICD-10 in 1999, resulting in a change in the complex set of rules for
selecting the single underlying cause of death from among several interrelated causes. The reader
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is urged to use caution in comparing pre-1999 data on deaths with more recent data. Hospital
and emergency department data continue to be based on the ICD-9 codes.

Public safety is compromised through alcohol and drug related traffic crashes, violence and non-
traffic injuries resulting from intoxication, the dangerous environments of illicit drug manufactur-
ing and distribution, and crimes committed to purchase addictive drugs. Victims of violence are
more likely to be seriously injured if their perpetrators have consumed alcohol and/or other drugs
[70]. Traffic crashes are categorized according to whether they resulted in fatalities, injuries, or
property damage, and whether there was the presence of any of a set of standard conditions that
are known to contribute to their occurrence. Alcohol and drug involvement are two of these
quantifiable conditions noted in Missouri traffic crash reports. Beginning in 2001, new federal
data submission requirements for the Uniform Crime Report (UCR) program have resulted in
large increases in crime reports. Due to these changes, the 2001 data cannot be directly com-
pared to the crime data from earlier years. Drug offenders and persistent DUI/DWI offenders
continue to comprise a substantial portion of incarcerations and probation or parole openings.

Substance abuse also contributes to interpersonal conflict, family disintegration, domestic abuse,
and emotional suffering. One-half of domestic violence perpetrators are believed to be addicted
to alcohol or drugs, and an estimated 80 percent of child abuse cases involve parental substance
abuse [60]. The inclusion of a variety of juvenile court referral data in this report underscores the
strong connection between familial substance abuse and other family dysfunctions. Perhaps most
striking is the number of children removed from their homes because of alcohol or drug abuse by
their parents or caregivers.

Substance abuse is over-represented among people with low educational achievement, unem-
ployment, and poverty. Public school dropout rates, unemployment rates and vocational rehabili-
tation admissions for alcohol and drug disabilities are productivity indices included in this report.

New federal and state laws and enforcement regulations have been enacted during the past several
years to restrict youth access to tobacco. A separate section summarizes the current status of
tobacco regulation, merchant education, and youth tobacco use in Missouri.

To illustrate trends, U.S. prevalence tables and Missouri data tables and charts include counts or
rates from the most current year available and several past years. Indicator and treatment data are
provided for each of the five Division of Alcohol and Drug Abuse administrative regions and 20
Service Areas. An illustration of these regions and service areas is included in the Appendix of
this report. The data in these tables is provided for the most current year available and the two
preceding years. Due to reconfigurations of Service Areas 8 and 12 on July 1, 2002 involving
Morgan and Pettis counties, data for these Service Areas for prior years has been adjusted. Data
is provided in the same format for Missouri’s 115 counties, arranged according to Federal Infor-
mation Processing Standards (FIPS) county code. Each data element reflects 12 months of activ-
ity and reflects a calendar year unless specified as “FY” for state fiscal year (July 1 - June 30) or
“FFY” for federal fiscal year (October 1 - September 30).
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HIGHLIGHTS

Department of Mental Health Strategic Plan

» The Division of Alcohol and Drug Abuse continues to implement strategies to accomplish the
substance abuse objectives of the Department of Mental Health Strategic Plan developed in
2001. The plan places a high priority on the prevention of substance abuse and other mental
health problems. Original objectives for the Division of Alcohol and Drug Abuse are to re-
duce binge drinking among Missouri college students and delay onset of use of alcohol and
other drugs by Missouri youth. A third objective—to increase the number of pregnant women
admitted to CSTAR treatment programs—was added in the plan’s first update [22]. Baseline
and annual measures for these objectives are documented in the department’s Strategic Plan
Information Network.

e The CORE Institute Survey was administered in 2001 to students at 10 Missouri public
universities and colleges. The survey found that 47.6 percent of the students surveyed
were binge drinkers, defined as consuming at least five alcoholic drinks on a single drink-
ing occasion at least once during the two weeks preceding the survey. The survey was
administered again in 2002 at those same schools and at two additional Missouri universi-
ties. The 2002 binge drinking rate was 46.3 percent [74].

e The Missouri Student Survey was administered in 2000 to Missouri students in grades 6,
8, 10, and 12. According to that survey, the average age of first use of alcohol was 12.8
years of age. The survey was again conducted in 2002, with first use of alcohol occurring
at an average age of 12.7 years. In the 2000 survey, the average age of first use of ciga-
rettes was 12.2 years; in the 2002 survey the average age of first cigarette use was 12.1
years. The average age of first marijuana use was 13.6 years in the 2000 survey. In 2002,
the average was 13.7 years of age. The small differences in results are statistically insig-
nificant and therefore inconclusive in determining whether changes have begun to occur in
the average age of first use of these drugs [45, 49].

e The Department of Mental Health’s CTRAC system collects information on the pregnancy
status of clients entering substance abuse treatment programs. Consistent with federal re-
quirements, the Division admits pregnant women into treatment programs on a priority
basis. The unduplicated count of pregnant women admitted in recent years has increased
steadily from 176 in fiscal year 1998 to 281 in fiscal year 2002 [24].

New Data on Alcohol and Drug Abuse Released in 2002

» The National Household Survey on Drug Abuse was expanded beginning in 1999 to make it
possible to estimate the prevalence of alcohol and drug use in each state. In 2002, additional
Missouri estimates were produced using combined data from the 1999 and 2000 surveys [66,
67]. Some of the findings are:

e Alcohol: Among the population ages 12 and older, Missouri’s overall percentage of cur-
rent drinkers (those consuming alcohol within 30 days prior to the survey) in 2000 was
44.8 percent, compared to 46.6 percent nationally. In this same age group, 20.2 percent
of Missouri residents were binge drinkers, consuming at least five drinks on a single drink-
ing occasion at least once in the preceding 30 days. The national rate in 2000 was 20.6
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percent. Alcohol use among adolescents 12-17 years of age was 16.1 percent, slightly
lower than the national rate of 16.4 percent. Binge drinking was 10.5 percent in Missouri
and 10.4 percent in the U.S. for this age group. Alcohol use among the 18-25 age group
was higher in Missouri than nationally, with current use running 58.9 percent in Missouri
compared to 56.8 percent overall in the U.S. Binge drinking was also more prevalent in
Missouri—39.1 percent in Missouri and 37.8 percent nationwide. Missouri’s population
age 26 and older had lower rates of alcohol use and binge alcohol use than the national
averages.

e Marijuana: Missouri has a lower prevalence of marijuana use than the national average.
Among adolescents and adults 12 years of age and older, 4.3 percent of Missouri residents
and 4.8 percent of the U.S. population were current marijuana users. In the adolescent
age group of 12-17, current use was 6.6 percent in Missouri and 7.2 percent nationwide.
Missouri and the U.S. had identical marijuana use rates of 13.6 percent in the 18-25 age
group. Among older adults, 2.5 percent of Missouri residents and 3.0 percent nationally
were currently using marijuana when the 1999 and 2000 surveys were conducted.

e Tobacco: Among Missouri adolescents 12-17 years of age, almost one-fifth were current
users of cigarettes or another tobacco product in 2000. Cigarette smokers comprised 15.1
percent of this age group in Missouri, compared to 13.4 percent of the 12-17 year olds na-
tionwide. More than one-half of Missouri young adults 18-25 years of age were current
tobacco users, and 45.6 percent were smokers. This compares to a nationwide smoking
rate of 38.3 percent for the 18-25 age group, with Missouri exceeding the national rate by
7.3 percentage points. Missouri’s cigarette smoking rate among adults over age 25 was
28.3 percent, more than four percentage points higher than the national rate.

» Another measurement of tobacco use is derived from the Behavioral Risk Factor Surveillance
System [55]. Between 2000 and 2001, Missouri showed some improvement in adult cigarette
smoking, with current use dropping from 27.2 percent to 25.9 percent of the population 18
years of age and older. Missouri’s adult smoking rate is approximately three percentage
points greater than the median rate of 22.8 percent among all states. In 2000, Missouri was
ranked third highest in smoking rates. However, Missouri’s prevalence decreased in 2001
while rates in some other states increased. As a result, Missouri currently ranks ninth in adult
smoking with rates lower than Kentucky, Oklahoma, West Virginia, Ohio, Indiana, Nevada,
Alaska, and South Carolina. Cigarette sales in Missouri declined for the sixth consecutive
year [42].

» Alcohol consumption among the Missouri population age 14 and older increased for the
fourth consecutive year, with per capita consumption reaching 2.26 gallons of ethanol (abso-
lute alcohol) in 1999, the year of the most recent estimate. Per capita consumption for the
United States for the same age group is 2.21 gallons [56].

» Domestic violence reports totaled 37,277 in 2001, not including the city of St. Louis. One-
fourth of these reports involved a spouse, and one-fifth involved a cohabitating partner or
roommate [29].

» Little change was reported for substance abuse during pregnancy [19].

e The reported number of mothers of newborns who drank during their pregnancies in-
creased slightly from 548 in 2000 to 553 in 2001, and the rate of reported consumption in-
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creased from 7.20 per 1,000 live births in 2000 to 7.34 in 2001. Maternal alcohol con-
sumption during pregnancy is known to be considerably under-reported.

e The reported number of mothers of newborns who smoked during their pregnancies de-
creased from 13,955 in 2000 to 13,761 in 2001, but the reported rate remained unchanged
at 18.3 percent.

A lower dropout rate for high school students in grades 9-12 continued a multi-year down-
ward trend that ran throughout the 1990’s. The dropout rate decreased from 5.1 percent in
2001 to 3.9 percent in 2002 [9].

Reported cases of Hepatitis C continue to increase rapidly in Missouri. Missouri recorded
2,474 cases in 1999; 4,884 cases in 2000; and 8,447 in 2001 [20]. The National Institute on
Drug Abuse estimates that 60 percent of Hepatitis C cases result from injection drug use, with
many of the exposures originating in earlier years [58].

Deaths for medical conditions with an underlying cause of alcohol or drug abuse increased in
2001. Alcohol related deaths increased from 324 to 348 and drug related deaths increased
from 332 to 378 [12].

Alcohol related traffic crashes decreased slightly, from 8,417 in 2000 to 8,393 in 2001. How-
ever, fatal crashes attributed to alcohol intoxication increased from 221 to 241, resulting in
266 deaths [35, 38].

Drug related crashes decreased from 785 to 779, and the number of people killed in these
crashes dropped from 38 to 17 [36, 39].

The Missouri State Highway Patrol implemented the Missouri portion of the Uniform Crime
Report (UCR) system in 2001. This system ensures mandatory reporting of certain types of
offenses and most types of arrests, resulting in a more comprehensive, unduplicated count of
arrests including DUI/DWI, drug manufacturing and distribution, and drug possession. In
2001, reported arrests for driving under the influence of alcohol or drugs totaled 36,129.
There were 8,549 arrests for the sale or manufacturing of drugs and 34,274 arrests for pos-
session of illicit drugs [32]. Law enforcement agencies made 2,130 seizures of metham-
phetamine labs, chemicals, equipment, and dumpsites [33]. Due to the new reporting
requirements, the UCR data for 2001 cannot be compared to offense and arrest data for pre-
vious years.

Prison admissions for drug offenses increased from 4,648 in FY2001 to 5,212 in FY2002.
New incarcerations for driving while intoxicated decreased from 1,332 in FY2001 to 1,239 in
FY2002 [1]. On the last day of FY2001, Missouri prisons held 5,907 inmates convicted of
drug offenses and 1,184 convicted of driving while intoxicated. One year later, on the last day
of F2002, the prisons held 6,415 drug offenders—an increase of 508, and 1,243 DWI offend-
ers—an increase of 59 [3]. Probation and parole openings for drug offenses increased from
9,982 in FY2001 to 10,421 in FY2002. Probation and parole openings for DWI offenses de-
creased during this period—from 2,602 in FY2001 to 2,490 in FY2002 [2].
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DIVISION OF ALCOHOL AND DRUG ABUSE SERVICES

The Division of Alcohol and Drug Abuse supports an array of prevention, intervention, and
treatment services. In the state fiscal year 2002 (July 1, 2001 through June 30, 2002), the Divi-
sion of Alcohol and Drug Abuse contracted with service providers for substance abuse detoxifica-
tion, residential and outpatient treatment, compulsive gambling counseling, and traffic offender
services. Major funding sources for these programs are from federal Substance Abuse Prevention
and Treatment block grant funds, federal and state Medicaid payments, Missouri general revenue,
Compulsive Gambling funds, and Health Initiative funds.

The Division maintains a comprehensive prevention system based on a risk and protective factor
framework. The Division’s two strategic goals for prevention are (1) delaying onset of substance
use and (2) reducing the incidence and prevalence of binge drinking among college-age youth.
The Division’s focus for prevention includes implementing an array of evidence-based programs
in public schools and communities and building the capacity of coalitions to address local sub-
stance use issues. The prevention system includes contracted services for coalition capacity build-
ing, community-based alternatives and services for high-risk youth, and school-based prevention
and intervention services. In addition, the Division partners with other state agencies to provide a
continuum of prevention services throughout the state.

The Division administers treatment services through contracts with a network of specialized
substance abuse treatment programs. The services are provided to individuals who abuse or are
dependent on alcohol or other drugs and to their family members who are adversely affected. In
fiscal year 2002, these programs provided Division-funded treatment and intervention services to
51,273 clients, consisting of general treatment services to 24,294, Comprehensive Substance
Treatment and Rehabilitation (CSTAR) services to 15,814, and Substance Abuse Traffic Offender
Program (SATOP) clinical intervention services to 11,165 [25]. The CSTAR program provides
intensive outpatient treatment and has components tailored for adolescents, women and their
children, and the general adult populations. Individuals are referred to SATOP stemming from an
arrest for driving under the influence of alcohol or other drugs. SATOP also has assessment and
offender education components, resulting in the provision of SATOP services to a total of 27,417
clients—including 25,829 Missouri residents—in fiscal year 2002.

Although the Division provided treatment services for 51,273 in fiscal year 2002, new admissions
and readmissions totaled 41,269 and the remaining clients were already in treatment at the begin-
ning of the fiscal year [24]. These fiscal year 2002 admissions included 38,914 for alcohol or
other drug abuse or dependency treatment; 2,066 codependency admissions for people adversely
affected by a family member’s alcohol or drug problem; and 289 whose primary problem was
compulsive gambling. The detailed clinical data presented throughout this report summarizes the
characteristics of the 38,914 client admissions for substance abuse treatment.

Some clients need access to a stable, drug-free living environment after attaining sobriety. To

facilitate their recovery, the Division coordinates 60 self-run, self-supported Oxford Houses.
There are 50 houses for men and 10 for women, with a total capacity of 440 residents.
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TREATMENT TRENDS

Admissions to Division of Alcohol and Drug Abuse programs for substance abuse and addiction
treatment totaled 38,914 in fiscal year 2002. This was a decrease from the record 39,787 sub-
stance abuse admissions registered in fiscal year 2001 [24]. The decrease reflects a reduction in
the resources required to sustain the fiscal year 2001 plateau, rather than a reduced demand for
treatment or narrowing of the treatment gap [63].

Admissions for women totaled 11,925 in fiscal year 2002—higher than in any previous year.
Women accounted for 30.6 percent of the treatment admissions, the highest portion recorded
since fiscal year 1995. The number of treatment admissions for pregnant women was 357, also
higher than in any previous fiscal year. These admissions reflect an unduplicated count of 281
women. A total of 84 healthy babies were born in fiscal year 2002 to women who were active
clients in CSTAR programs for Women and Children and Alt-Care programs, compared to 58
healthy births to clients in these programs in fiscal year 2001.

Treatment admissions for Caucasians—27,128—and Asians/Pacific Islanders—69—also reached
record highs, while admissions for African Americans—10,939—and Hispanics—252 were down
from their fiscal year 2001 peaks. Admissions for Native Americans/Alaskans remained un-
changed at 194. For the seventh consecutive year, clients have averaged 33 years of age.

The portion of clients who were employed when entering treatment declined from 33.2 percent in
fiscal year 2001 to 31.2 percent in fiscal year 2002. More than two-thirds of the clients were
either unemployed or not seeking employment.

Admissions among clients with three or more arrests within the last two years continued to in-
crease, reaching 15,783 admissions in fiscal year 2002—40 percent of all treatment admissions.
In fiscal year 2002, 18,807 admissions resulted from criminal justice system referrals.

Admissions for clients who are injection drug users increased from 8.5 percent in fiscal year 2001
to 8.7 percent in fiscal year 2002, but remained lower than the 9.0 percent recorded in fiscal year
1999. Over 38 percent of fiscal year 2002 injection users injected drugs daily, and an additional
16 percent injected drugs from one to six days per week. Injection users who reported less than
weekly use continued a multi-year climb, reaching 1,543 admissions in fiscal year 2002.

As in past years, alcohol accounted for the most treatment admissions—16,147—for primary
drug of abuse. Marijuana admissions remained second with 9,991 and cocaine was third with
6,541. While treatment admissions for most drugs of abuse decreased in fiscal year 2002, admis-
sions for methamphetamine continued to climb upward. In fiscal year 2002, there were 3,528
admissions for stimulants—virtually all for methamphetamine as the primary drug problem—
compared to 3,341 admissions in fiscal year 2001. Heroin remained the fifth most frequently
mentioned primary drug of abuse with 1,531. Admissions for narcotics and analgesics other than
heroin increased from 376 in fiscal year 2001 to 497 in fiscal year 2002. Phencyclidine (PCP)
admissions increased from 187 to 219. Treatment admissions for other illicit drugs, prescription
medications, and over-the-counter medications increased from 103 in fiscal year 2001 to 115 in
fiscal year 2002.
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YOUTH AND TOBACCO IN MISSOURI

Youth Access Laws
No tobacco sales to persons under age 18: Missouri state law prohibits the selling of tobacco prod-
ucts to anyone under the age of 18 years. Merchants are also required to post a state law sign at every
tobacco display, including cigarette machines. (RSMO 407.926-407.927)
State Law Enforcement. The Department of Public Safety—Division of Liquor Control has the
authority to enforce the state's laws related to the control and sale of tobacco. (RSMO 407.934)
Vending Machines: As of January 1, 2002, vending machines are required to be equipped with a
device that disables them until unlocked by a sales person. Vending machines located in areas where
patrons must be over the age of 18 or in places not generally accessible to the general public are ex-
empted from this requirement. (RSMO 407.931)
Minor possession: No person under the age of 18 shall purchase, attempt to purchase, or possess
tobacco products unless in the course of employment. Persons under the age of 18 will have their to-
bacco products confiscated. (RSMO 407.933)
Tobacco Registry: The Department of Revenue is required to establish and maintain a listing of
establishments that sell tobacco products in the state. (RSMO 407.934)
Federal Regulation: Federal SYNAR regulation, administered by the US Department of Health and
Human Services, requires all states to establish laws that make it unlawful to sell or distribute tobacco
products to any individual under the age of 18 years and to enforce such laws in a manner that can rea-
sonably be expected to reduce youth access to tobacco products. It also requires states to annually
measure compliance through random, unannounced inspections. All states are expected to achieve a
violation rate of no more than 20 percent. (42 U.S.C. 300x-26 and 45 C.F.R. 96.130)

Current Status

Youth Lifetime Use: Over 75 percent of Missouri high school students surveyed reported having tried
cigarette smoking [7].

Youth Current Use: In 2001, 35.4 percent of Missouri high school seniors reported current use of
cigarettes, up somewhat from 33.5 percent in 1999 but down from a high of 48.2 percent in 1997. For
most of the 1990's, the rate of current cigarette use among Missouri high school seniors had been con-
siderably higher than the corresponding rate for the nation as a whole [7, 72]. The next Missouri sen-
ior survey is scheduled for 2003.
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Current Cigarette Use Among High School Seniors

Merchant Compliance: In 2002, an estimated 11.00 percent of Missouri merchants unlawfully sold
cigarettes and smokeless tobacco to individuals under the age of 18 years—down from the previous
year's rate of 16.71 percent. For the past three years, the State has had a non-compliance rate below
the long-term Synar target rate of 20%. The State has used a combination of law enforcement and
merchant education activities in order to bring down the non-compliance rate from a high of 40 percent
(baseline year) to a rate less than the 20 percent target rate, as illustrated on the next page [23].
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State Initiatives aimed at Youth Tobacco Access

Law Enforcement Surveillance: The Division of Liquor Control has fifty field agents to enforce both
alcohol and tobacco laws. Citizen or local law enforcement complaints initiate surveillance investiga-
tions. During FY2002, 17 arrests and one guilty disposition were made for violations of Sale of To-
bacco to Minors (407.931.3), 196 arrests and 14 guilty dispositions were made for violations of
Possession or Attempt to Purchase Tobacco by Minors (407.933.1), and two arrests but no guilty dis-
positions were made for violations of Misrepresentation of Age to Purchase Tobacco by Minors
(407.933.2). The Division of Liquor Control also provides server training covering alcohol and to-
bacco laws to all interested retailers.

Merchant Education Program: During 2002, the Department of Mental Health—Division of Alcohol
and Drug Abuse conducted a comprehensive merchant education program that included outlet educa-
tional visits, compliance checks, and feedback to clerks and owners/managers [23].

Educational Visits: Visits to tobacco outlets were made to provide merchants with information re-
garding the state's laws on youth access to tobacco products. From April through July 2002, the pre-
vention teams conducted walk-in visits to the previously identified tobacco retailers in the state. In
addition, new businesses that sell tobacco products were identified and visited. Tobacco retailers re-
ceived up to four visits during this time period. During these visits, informational brochures, tobacco
signs, and calendars were given to store employees. In total, 23,505 walk-in visits were conducted in
which contact was made with the storeowner, manager, and/or other employees. Owner contacts num-
bered 4,579. Manager contacts numbered 2,169. Over 6,450 outlets received at least one visit.

Compliance Checks (includes Synar checks): Since April 2001, compliance checks are being
conducted in which a youth age 16 or 17 attempts to purchase a tobacco product. If the mode of pur-
chase is over-the-counter, the event is considered a successful unconsummated buy if the retail clerk
fails to request ID or the age of the youth prior to requesting payment for the tobacco product and fails
to refuse the sale. If the mode of purchase is vending machine, the event is considered a successful un-
consummated buy if the youth is able to insert a quarter into the vending machine and leave the prem-
ises without intervention by store employees whereby they request ID or the age of the youth. During
these checks, the youth inspectors purchase no tobacco products. If the check results in a successful
(unconsummated) buy, the clerk receives a caution card. The check is followed-up by a caution letter
to the owner/manager generally within two weeks of the check. If the store employee refuses the sale,
then the store employee is given a congratulatory card. These checks are followed up with a congratu-
latory letter to the owner/manager of the retail establishment. From August 1, 2001 through July 22,
2002, there were 3,064 checks (including Synar checks), of which 335 (10.93%) resulted in the issu-
ance of caution cards.

Page 19




NATIONAL AND STATE
DATA CHARTS AND TABLES

Page 20



Page 21



Sources: [54, 57, 71]

Figures 1A and 1B: Estimated Annual Economic Cost to Society of Alcohol, Tobacco, and Other Drug Abuse

Note: Missouri cost estimates are 2.0% of U.S. costs in accordance with Missouri's 2.0% portion of U.S. population.

United States Missouri
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Figure 2: Comparison in Current Use of Alcohol and Other Drugs by Missouri High School Seniors, 1997, 1999, and 2001

Source: [7]
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Figure 3: Trends in Per Capita Consumption of Ethanol (Absolute Alcohol) in 